So far as my personal experience is concerned, I have interfered eight times in extra-uterine pregnancy. Four of these were cases on which I operated about the third month, before the rupture of the sac, with a satisfactory result, and have been already recorded. The fifth was a case in which the operation was per-
formed while the rupture was in progress, at the third month, with recovery. The sixth was one which has already been recorded at this Society, and was one where the operation was performed at full term and after labour, the patient dying. The seventh and eighth cases, to which I wish now to specially refer, both occurred between the fourth and fifth month, and after rupture.
The record of these cases is as follows :? On the 2nd of June of last year I was asked by Dr Macdonald of Cupar to see with him Mrs R.
The history of her case was that she had been married for two years, and had menstruated regularly till February 1894. In March there was amenorrhcea; but in April, at the time corresponding to the menstrual period, the patient had some slight discharge of blood, accompanied by severe spasms of pain in the left side. Those symptoms, with rest, gradually disappeared, and the patient seemed well again. However, from that time up till the day I saw her, she suffered from irregular haemorrhages and pains in the abdomen, especially in the left iliac region. Dr Macdonald observed the gradual development of a tumour 011 the left side. Though carefully watched for, no traces of decidual membrane were observed.
O11 examination, the existence of a swelling on the left side, hard, yet doughy, and growing up from the pelvis to near the umbilicus, was very evident. Fluctuation could not be detected, nor could any souffle be heard over it. Per vaginam, the uterus was tilted up above the symphysis pubis, and lying behind it was a boggy swelling continuous with the abdominal mass, the whole being fixed but not specially tender. The sound entered the cavity of the uterus 3^ inches.
From the history of the case, and from the examination made, I came to the conclusion that the patient was suffering from an extra-uterine gestation growing within the broad ligament, and therefore still extra-peritoneal. The The lower part having been cleared of blood-clot, I pushed my finger through the septum into the upper, and here I found a large amount of blood-clot; but besides, from the left side, I was able to remove a large amount of placental tissue, and here also I came upon the umbilical cord. On tracing this upwards, I found the foetus, which showed no sign of decomposition, was between three and a half and four months, and was easily removed. The whole sac was then thoroughly cleared and washed out, and thereafter packed with iodoform gauze. A few stitches were used to ensure the adhesion of the sac to the abdominal wall. The whole interference was therefore entirely extra-peritoneal.
Patient did well after the operation, but still maintained the rapid pulse which had continued since the last hemorrhage. The gauze was removed on the evening of the 28th, and the cavity thoroughly irrigated with weak corrosive solution, and a drainagetube inserted. The washing out was continued every six hours, and everything seemed satisfactory, except the rapid condition of the pulse.
On the 29th, at 7.30 p.m., the pulse, which had been fairly 
